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Title
Availability of services: the number of neurodevelopmental pediatricians or developmental-behavioral
pediatricians who have provided any outpatient care to at least one enrolled child, per 1,000 enrolled
children.

Source(s)

Quality Measurement, Evaluation, Testing, Review and Implementation Consortium (Q-METRIC). Basic
measure information: access to outpatient child and adolescent psychiatrists, neurodevelopmental
pediatricians, and developmental-behavioral pediatricians. Ann Arbor (MI): Quality Measurement,
Evaluation, Testing, Review, and Implementation Consortium (Q-METRIC); 2015 Sep. 45 p.

Measure Domain

Primary Measure Domain
Related Health Care Delivery Measures: Use of Services

Secondary Measure Domain
Related Health Care Delivery Measure: User-enrollee Health State

Brief Abstract

Description
This measure is used to assess the number of neurodevelopmental pediatricians or developmental-
behavioral pediatricians who have provided any outpatient care to at least one enrolled child, per 1,000
enrolled children.

This rate will be expressed in terms of 1,000 eligible children (number of providers/1,000 enrolled
children). The eligible population includes children younger than 18 years of age who have been enrolled
in a Medicaid program or health plan that includes outpatient specialty care for at least one 90-day period
(or 3 consecutive months) within the measurement year. Specialists are identified by specific taxonomy
codes.

Rationale



Many children have conditions that would benefit from treatment provided by child and adolescent
psychiatrists, neurodevelopmental pediatricians, and developmental-behavioral pediatricians. A 2009
review by the National Research Council and Institute of Medicine noted that 14% to 20% of young
people experience a mental, emotional, or behavioral disorder at any given point in time and nearly 40%
have experienced at least one psychiatric disorder by 16 years of age (Institute of Medicine [IOM], 2009).
The number of children with disabilities related to mental and neurodevelopmental conditions has
increased, even as disabilities related to physical causes in this age group have declined (Houtrow et al.,
2014). Most pediatricians consider it appropriate to refer children with suspected developmental or
behavioral problems for specialty care (Stein et al., 2008). However, difficulties with access to behavioral
or developmental specialty care have been reported by both parents and primary care physicians (Krauss
et al., 2003; U.S. Government Accountability Office [GAO], 2011; Steinman et al., 2012).
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Primary Health Components
Access to specialty care; neurodevelopmental pediatricians; developmental-behavioral pediatricians;
children; adolescents

Denominator Description
The eligible population for the denominator is the number of children younger than 18 years of age, who
are enrolled in a Medicaid program or health plan that includes outpatient specialty care for at least one
90-day period (or 3 consecutive months) within the measurement year. This denominator is divided by
1,000 to calculate the rate per 1,000 enrolled children.
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Numerator Description
The number of neurodevelopmental pediatricians or developmental-behavioral pediatricians who have
provided any outpatient care to at least one enrolled child (see the related "Numerator
Inclusions/Exclusions" field)

Evidence Supporting the Measure

Type of Evidence Supporting the Criterion of Quality for the Measure
A formal consensus procedure, involving experts in relevant clinical, methodological, public health and
organizational sciences

One or more research studies published in a National Library of Medicine (NLM) indexed, peer-reviewed
journal

Additional Information Supporting Need for the Measure
Prevalence of Mental, Developmental, and Behavioral Conditions among Children
Obtaining a general prevalence count for mental, developmental, and behavioral health conditions in
children is not simple. Diagnoses may be difficult to determine at the population level, as patients may
be seen in a variety of settings that are not billed in a uniform fashion, if at all. It is also common for
individuals to have more than one disorder, making it necessary to estimate prevalence for both multiple
and individual conditions. A 2009 review by the National Research Council and Institute of Medicine noted
that 14% to 20% of young people experience a mental, emotional, or behavioral disorder at any given
point in time, and nearly 40% have experienced at least one psychiatric disorder by the age of 16 years
(Institute of Medicine [IOM], 2009).

Severity of Mental Health, Developmental, or Behavioral Conditions among Children
Mental health disorders can impose a heavy burden for children. These conditions may be associated with
substance use, criminal behavior, and other risk-taking activities (Perou et al., 2013). Frequently, they
are linked with additional mental health disorders and other medical conditions. Furthermore, mental
health conditions beginning in childhood may continue into adulthood or even lead to suicide (Perou et
al., 2013). The overall cost of mental health disorders for young adults has been estimated at $247
billion annually (Perou et al., 2013).

Similarly, developmental disorders cover a wide range of conditions that vary in both severity and
prevalence. Recent estimates indicate that nearly 14% of children have some form of developmental
disability (Boyle et al., 2011). Autism spectrum disorder is one of the more widely known developmental
disorders, characterized by issues with social, emotional, and communication skills. Autism affects 1 out
of every 68 children (Centers for Disease Control and Prevention [CDC], 2015). While autism can be
successfully identified in the first 2 to 3 years of life, the disorder itself can last a lifetime and impede an
individual's ability to live a normal life (Lord et al., 2006; Matson & Kozlowski, 2011). The toll exacted by
developmental and behavioral disorders varies tremendously and may involve other medical conditions.
These conditions can increase the risk of developing further behavioral and developmental disorders or
other medical complications (Council on Children with Disabilities et al., 2006).

Performance Gap
Despite the prevalence of these disorders and conditions, treatment utilization lags far behind. Using the
National Health and Nutrition Examination Survey (NHANES), Merikangas et al. (2010) found that only
approximately half of respondents (aged 8 to 15 years old) with a mental disorder had used mental
health services in the previous year. Utilization varied by disorder: approximately 48% of adolescents
with ADHD used mental health services, while only 32% of those with generalized anxiety disorder did
(Merikangas et al., 2010). In a second study, using the National Comorbidity Survey-Adolescent



Supplement, only an estimated 36% of adolescents (aged 13 to 18 years) with a mental health disorder
had ever used mental health services (Merikangas et al., 2011). In the latter study, Hispanic and non-
Hispanic black adolescents were less likely than white adolescents to receive services for mood and
anxiety disorders, even in cases involving severe impairment (Merikangas et al., 2011).

Similar gaps in treatment have been seen for children with developmental disorders. Despite the
importance of early treatment, waiting times in urban areas for pediatric autism evaluations were found
to average 3 months, regardless of insurance type (Bisgaier et al., 2011). Others researchers have
reported longer wait times for children with Medicaid to access a psychiatrist compared with access times
for children with private insurance (Steinman et al., "Children's access," 2012). However, evidence is
limited, and some approaches to quantify access require costly data collection methods that may be
difficult to implement on a large scale (Steinman et al., "The use," 2012).

W ithin Medicaid, standards for quantifying access to developmental and behavioral specialty care, as well
as to other types of specialty care, vary significantly by state, as do the types of providers measured and
the methods of assessing compliance with state access standards (Office of Inspector General, 2014).
These issues make it more difficult to compare access across states.

Refer to the original measure documentation for additional evidence supporting the measure.
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Extent of Measure Testing
The Quality Measurement, Evaluation, Testing, Review and Implementation Consortium (Q-METRIC) used
two methods to test the reliability of the measure: 1) Replication of the measure calculation process
demonstrated excellent reliability, with some minor variance observed due to the dynamic nature of
health administrative data. 2) Comparison of the taxonomy-based provider identification data sources
showed very good reliability. Validity testing was performed to assess three aspects of the measure: 1)
Testing to determine whether the identified specialists had specific certification and/or training in the
respective areas showed very good validity in identifying child and adolescent psychiatrists and fair
validity in identifying developmental-behavioral or neurodevelopmental pediatricians; this improved to
good validity if child neurology was included in the assessment. 2) Testing to determine whether the
content of care provided to Medicaid-enrolled children reflected the specialty areas showed excellent
validity in the proportion of specialty-related care provided by identified child and adolescent psychiatrists
and fair validity for developmental-behavioral or neurodevelopmental pediatricians. 3) Testing to
determine whether the inclusion of alternate provider specialty data sources would affect specialist
identification showed excellent validity in the proportion of specialty-related care provided by identified
child and adolescent psychiatrists and fair validity for developmental-behavioral or neurodevelopmental
pediatricians.

Refer to the original measure documentation for additional testing information.

Evidence for Extent of Measure Testing

Quality Measurement, Evaluation, Testing, Review and Implementation Consortium (Q-METRIC). Basic
measure information: access to outpatient child and adolescent psychiatrists, neurodevelopmental
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Evaluation, Testing, Review, and Implementation Consortium (Q-METRIC); 2015 Sep. 45 p.
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State of Use of the Measure

State of Use
Current routine use

Current Use
not defined yet

Application of the Measure in its Current Use

Measurement Setting
Ambulatory/Office-based Care

Hospital Outpatient

Managed Care Plans

Professionals Involved in Delivery of Health Services
not defined yet

Least Aggregated Level of Services Delivery Addressed
Single Health Care Delivery or Public Health Organizations

Statement of Acceptable Minimum Sample Size
Does not apply to this measure

Target Population Age
Age less than 18 years

Target Population Gender
Either male or female

National Strategy for Quality Improvement in Health
Care

National Quality Strategy Priority



Institute of Medicine (IOM) National Health Care Quality
Report Categories

IOM Care Need
Not within an IOM Care Need

IOM Domain
Not within an IOM Domain

Data Collection for the Measure

Case Finding Period
The measurement year

Denominator Sampling Frame
Enrollees or beneficiaries

Denominator (Index) Event or Characteristic
Patient/Individual (Consumer) Characteristic

Denominator Time Window
not defined yet

Denominator Inclusions/Exclusions
Inclusions 
The eligible population for the denominator is the number of children younger than 18 years of age, who
are enrolled in a Medicaid program or health plan that includes outpatient specialty care for at least one
90-day period (or 3 consecutive months) within the measurement year. This denominator is divided by
1,000 to calculate the rate per 1,000 enrolled children.

Exclusions 
None

Exclusions/Exceptions
not defined yet

Numerator Inclusions/Exclusions
Inclusions



The number of neurodevelopmental pediatricians or developmental-behavioral pediatricians who have
provided any outpatient care to at least one enrolled child

Note:

These specialist physicians are identified using taxonomy codes (refer to Table 1 in the original measure documentation for
taxonomy codes by specialty) linked to a National Provider Identifier (NPI) w ith the National Plan & Provider Enumeration System
(NPPES) registry. Only individual physicians are included as eligible providers.
For this measure, outpatient care is defined as any visit w ithin the measurement year to a facility w ith a Place of Service code listed
in Table 2 of the original measure documentation.

Exclusions

NPIs representing organizations and clinics
NPIs representing professionals who are not physicians (e.g., nurse practitioners and physician
assistants)

Numerator Search Strategy
Fixed time period or point in time

Data Source
Administrative clinical data

Type of Health State
Proxy for Health State

Instruments Used and/or Associated with the Measure
Unspecified

Computation of the Measure

Measure Specifies Disaggregation
Does not apply to this measure

Scoring
Rate/Proportion

Interpretation of Score
Does not apply to this measure (i.e., there is no pre-defined preference for the measure score)

Allowance for Patient or Population Factors
not defined yet



Standard of Comparison
not defined yet
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Adaptation
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Measure Status
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Measure Availability
Source available from the Quality Measurement, Evaluation, Testing, Review, and Implementation

/Home/Disclaimer?id=49617&contentType=summary&redirect=http%3a%2f%2fchear.org%2fsites%2fdefault%2ffiles%2fstories%2fpdfs%2favaill3_psychneurodevbehavioralrate.pdf


Consortium (Q-METRIC) Web site . Support documents 
are also available.

For more information, contact Q-METRIC at 300 North Ingalls Street, Room 6C08, SPC 5456, Ann Arbor, MI
48109-5456; Phone: 734-232-0657; Fax: 734-764-2599.

NQMC Status
This NQMC summary was completed by ECRI Institute on January 11, 2016. The information was verified
by the measure developer on March 2, 2016.

Copyright Statement
This NQMC summary is based on the original measure, which is subject to the measure developer's
copyright restrictions.

Inform Quality Measurement, Evaluation, Testing, Review, and Implementation Consortium (Q-METRIC) if
users implement the measures in their health care settings.
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Source(s)
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Evaluation, Testing, Review, and Implementation Consortium (Q-METRIC); 2015 Sep. 45 p.

Disclaimer

NQMC Disclaimer
The National Quality Measures Clearinghouseâ„¢ (NQMC) does not develop, produce, approve, or endorse
the measures represented on this site.

All measures summarized by NQMC and hosted on our site are produced under the auspices of medical
specialty societies, relevant professional associations, public and private organizations, other government
agencies, health care organizations or plans, individuals, and similar entities.

Measures represented on the NQMC Web site are submitted by measure developers, and are screened
solely to determine that they meet the NQMC Inclusion Criteria.

NQMC, AHRQ, and its contractor ECRI Institute make no warranties concerning the content or its
reliability and/or validity of the quality measures and related materials represented on this site.
Moreover, the views and opinions of developers or authors of measures represented on this site do not
necessarily state or reflect those of NQMC, AHRQ, or its contractor, ECRI Institute, and inclusion or
hosting of measures in NQMC may not be used for advertising or commercial endorsement purposes.

Readers with questions regarding measure content are directed to contact the measure developer.
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